t has been a pleasure to be the Guest Editor for this special issue of the AORN Journal focused on neurosurgery. I have worked in neurosurgery for 30 years in several organizations across the country, and I have observed the evolution of the RN circulator role as the technology has advanced to allow less invasive approaches to cranial and spinal procedures. Working at the University of Utah in Salt Lake City, I was introduced to the world of neuroscience and had the opportunity to attend the stereotactic cranial frame courses provided for the physicians. The nursing team was included in the training, enabling us to learn how the stereotactic frames were assembled and the importance of accuracy and double checking the coordinates. I took a course on navigation technologies and realized the need to have both radiology and the OR personnel trained to use this technology intraoperatively to ensure the most accurate use of the technology for the neurosurgical patient.
I have worked with many neurosurgeons and have learned something from each of them. I respect the need for the neurosurgeon to expect precision and accuracy from the team to help ensure the safety of their patients in the intraoperative environment. I also have been fortunate to work with knowledgeable, skilled, and highly reliable neurosurgical teams.
ADVANCES IN NEUROSURGERY
Neurosurgery is an evolving specialty. In the early 1900s, neurosurgery advanced as a result of improved methods for anesthesia, antisepsis, hemostasis, and cerebral localization. With these practices in place, surgeons could focus on developing increasingly complex techniques to improve the lives of neurosurgical patients.
1
Brilliant illumination and magnification via the operative microscope and endoscope permitted improvement in the craniotomy procedures for various neurosurgical problems.
Cerebral localization was improved as imaging modalities advanced, providing the ability to merge computed tomography (CT) or magnetic resonance imaging (MRI) scans and use them in computer-assisted navigation programs that provide precise trajectories to the target in the brain, minimizing the size of the craniotomy and potential harm to adjacent structures. This navigation also has allowed accurate placement of implants and deep brain stimulators into the brain to manage Parkinson disease and other movement disorders.
2
Advances in neurovascular interventional radiology with the use of biplane angiography and small catheters allow minimally invasive access to cerebral vasculature, decreasing the need to perform a craniotomy to manage vascular abnormalities. Incorporating these advanced imaging modalities into the surgical suite has produced a new type of OR environment-the hybrid OR with intraoperative CT, MRI, or biplane imaging in a surgical environmentallowing for open procedures if required.
The precision required during a neurosurgical procedure has created an even stronger need for teams with specialized knowledge and skills. The neurosurgical team needs to be competent in the manufacturer's instructions for use, cleaning, and troubleshooting of equipment such as the microscope, ultrasonic aspirators, positioning devices (eg, three-pin cranial fixation device), and navigation systems. The team is composed of members from multiple disciplines, requiring increased coordination by the RN circulator to ensure their availability at required times during a procedure. The RN circulator also coordinates with imaging department personnel to facilitate the availability of preoperative imaging and placement of intraoperative imaging equipment. The RN circulator is required to be knowledgeable about neurosurgical patient pathophysiology and to have assessment skills that require education beyond the basic perioperative curriculum. The authors contributing to this special issue have worked in the neurosurgery specialty for many years, and they are passionate about the care and influence they have on their patients.
IN THIS ISSUE
In the article "Care of the patient undergoing a neurosurgical procedure in an intraoperative magnetic resonance imaging suite," 3 Hiatt identifies the close relationship and coordination in skills required to care for the surgical patient in an environment that requires extra safety precautions because of the magnetic pull of the imaging device. The perioperative RN should use safety checklists to assist in coordinating the team and maintaining a safe environment.
In "Perioperative care during deep brain stimulation surgery," 4 Crosley describes the coordination required intraoperatively with the awake patient and team members from anesthesia, neurology, neurosurgery, and imaging. Acquiring a collective team competency requires repetitive use of the knowledge and skills needed to perform these complex procedures.
In "Perioperative care of the patient with acoustic neuroma," 5 Oster identifies the need for the RN circulator to verify all equipment is functioning properly and perform all safety checks as outlined by manufacturers' instructions. For example, the microscope, ultrasonic aspirator, and intraoperative navigation equipment are crucial to the success of most neurosurgical procedures. Competency verification is required to ensure the RN circulator has the extensive knowledge needed for equipment assembly, maintenance, and troubleshooting.
In "Patient care during minimally invasive lateral spine surgery," 6 Dufault describes the detail required for accurate positioning of the patient to obtain the best exposure for the surgical procedure. The RN circulator plays a key role in positioning the patient and ensuring the equipment is available and is functioning properly.
Although not specific to neurosurgery, the article "Guideline implementation: team communication" highlights the importance of a safety culture based on effective communication and teamwork. 7 The neurosurgical specialty team may use standardized communication tools and techniques to promote a safe environment and improved collaboration, thus improving patient outcomes. The concepts in this article provide a foundation on which to develop a neurosurgical specialty team.
CONCLUSION
The outcome for a neurosurgical patient is based on the collective competence of the team. Patients undergoing complex neurosurgical procedures expect there will be a coordinated, highly reliable team taking care of them throughout the perioperative experience. Health care organizations need to ensure a competent multidisciplinary team meets that expectation and helps guarantee a safe patient care experience for all neurosurgical patients.
